we eat is, in fact, associated with cancer. However, Schoenfeld and Ioannidis proceeded to show that biases exist in the nutrientcancer literature. The fidelity of research findings between nutrients and cancer may have been compromised in several ways. They identified an overstating of weak results (most associations were only weakly supported), a lack of consistent comparisons (inconsistent definitions of exposure and outcomes), and possible suppression of null findings (a bimodal distribution of outcomes, with a noticeable lack of null findings).
Although Schoenfeld and Ioannidis (6) showed that biases exist in the nutrient-cancer literature, it is unclear what causes these breaches in scientific objectivity. Bias is not new to the field of science. Antoine-Laurent Lavoisier in the 1700s wrote about bias and its clouding of scientific findings, stating, ''Imagination, on the contrary, which is ever wandering beyond the bounds of truth, joined to self-love and that self-confidence we are so apt to indulge, prompt us to draw conclusions which are not immediately derived from facts; so that we become in some measure interested in deceiving ourselves'' (7). White hat bias, confirmation bias, and publication bias can lead to self-deception (8, 9) . White hat bias, defined by Cope and Allison as ''bias leading to distortion of research-based information in the service of what may be perceived as 'righteous ends','' may be a factor in the overstatement of research findings (8) . In addition, overstatement of results can be influenced by confirmation bias, in which the overstated results match preconceived views and hypotheses, leading to acceptance of the results even if the results are weak or nonsignificant (9) . When results are null, publishing can be difficult and can lead to publication bias in which significant findings are more likely to be published, further distorting our view of what is known (9) . When results are presented in a biased manner, the distorted results are disseminated to the public through lay media (10).
The implications of Schoenfeld and Ioannidis' analysis may be important for nutritional epidemiology even more broadly. Numerous food ingredients are thought to have medicinal properties that are not sufficiently supported by current knowledge-for example, coffee ''curing'' diabetes (11) . These distortions can also be used to demonize foods, as shown by the longstanding presumption that dietary cholesterol in eggs contributes to heart disease (12) . Causative relations between various foods and diseases likely do exist, but the evidence for many relations is weak, although conclusions about these relations are stated with the certainty one would expect only from the most strongly supported evidence.
Important steps to improve the fidelity of research reporting include the following: increased use and improvement of clinical trial (13) and observational study (14) registries; making raw data publicly available (15) ; making supporting documentation such as protocols, consent forms, and analytic plans publicly available (16) ; and mandating the publication of results from human (or animal) research supported by taxpayer funds. As Schoenfeld and Ioannidis (6) highlighted, comprehensive approaches to improve reporting of nutrient-disease outcomes could go a long way toward decreasing repeated sensational reports of the effects of foods on health. However, none of these debiasing solutions address the fundamental human need to perceive control over feared events. Although scientists may have ulterior motives for looking for nutrient-disease associations, the public is always the final audience. It is therefore imperative that we spend less time repeating weak correlations and invest the resources to vigorously investigate nutrient-cancer and other disease associations with stronger methodology, so that we give the public lightning rods instead of sending them up the bell tower.
